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SOCIAL SECURITY ACT (MEDICAID)
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4. PROPOSED EFFECTIVE DATE
January 1, 2013

5. TYPE OF PLAN MATERIAL (Check One):

[CJNEW STATE PLAN

(L] AMENDMENT TO BE CONSIDERED AS NEW PLAN

AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
42 CFR 447.405, 447.410, 447.415

7. FEDERAL BUDGET IMPACT: FFY 2015 $6,704,983
a. FFY 2013 $20,114,946 S36800;098
b. FFY 2014 " $26,819,929
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and 1c-3
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10. SUBJECT OF AMENDMENT:

Allow eligible primary care physicians to receive an increase in payment for Evalaation and Management codes 99201through 99499
and Vaccination Administration codes 90460, 90461, 90471, 96472, 90473 and 90474 for calendar years 2013 and 2014 under Section

1902 (a)(13) of the Afferdable Care Act,
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OTHER, AS SPECIFIED:
The Governor’s Office does not
wish to review the State Plan Amendment.
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